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[COMMITTEE NAME]

Citizews Protest Noy @}\U&@&‘}“’T"'R?c
DATE] @, /2 G /’Lol ]

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Re:  Form 1, Statement of Organization—Unlimited Contributions
To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with the U.S.
Court of Appeals for the District of Columbia Circuit decision in SpeechNow v. FEC, it
therefore intends to raise funds in unlimited amounts. This committee will not use those
funds to make contributions, whether direct, in- kmd or via coordmated communications,
to federal candidates or committees.

Respectfully submitted,

ddigq O-- \/]/\UV/‘/\/\/\/\_

Treasurer




- FEC STATEMENT OF :RECEWED ]
FORM 1 ORGANIZATION WIAUG -5 PH 1:22

FEC Madt GENTER

1. NAME OF (Check if name Example:lf typing, type oD AME
COMMITTEE (in full O & changed) over the lines. 12FE4M5

Cm&miilm}_‘tﬁmllprogl;ﬁ_lxlNlCIIlllllllllllll

ST N N S U WU WO T TN T U T U T U S A0 S SN A 0 NN AR A0 O S Y A M AT N Y B A O
ADDRESS (number and street) WMI(W@ l| 5|7| [ |
[ (Check it address T T T T T T T B M U A 0 SV SO0 N0 W S 0 M B G M B M B |
o chanaed) M_Ad]flSlblNI I I A A ML' ﬁm-u_zé_g_]

ciTy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only.one e-mall address)
v . » 4 »
\ \ "’ T

(Check If address

Iscnnngw) Illllllllllll||l||lLlLJllJ|Ll|_l_llll
COMMITTEE'S WEB PAGE ADDRESS (URL) '
" {Check if address
'8 changed) ILIIlIIIIIIIIIII!I||||llJL||JllllL]
2. DATE
3. FEC IDENTIFICATION NUMBER l(_:_[) 0496921
o ISTHISSTATEMENT | ] NEW()  OR BR  amenoen

{ certily thal | have examined this Statement and to the best of my knowledge and belie! it is true, correct and complete.

Type or Print Name of Treasurer MG‘ A . M WA .\ f\_)

NOTE: Submission of false, sroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C, §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Far further information contact:
ng:e Fodaral Election Commission FEC FORM 1
Toli Free B00-424-9530 (Revised 02/2009)
l— Only Local 202-884-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commiijee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) E This committee Is an authorized sommitiee, and is NOT a principal campaign committes. (Complete the candidate

information below.)
Namo of
Candidate lllll.llIlllllLlllllllllIlIllllLllllIll'
Candidate e Office State o
Party Affiliation . . Sought: B House n Sonate D President a
District >y

(c) KE This committee supports/opposes orly one candidate, and is NOT an authorized committee.

Name of
cngame DaMOAch QoM § L La bbbl

Party Committee:
EF (National, State e {Democratic,
(d) D This committes is a R or subordinate) committee of the o Republican, etc.) Party.

Political Action Committee (PAC):
(o) D This commifee is a separate segregated fund. (Identfly cormettudt organization on fine 6.) Its connected organization Is a:
B Corporation U Corporation w/o Capital Stock Labor Organization
Msmbership Organizatior ’l Trade Assariation D Cooparative
D in azlditian, this committee is a Lobbyist/Registrant PALL

U] . This committee supports/opposas more than one Federal candidate, and is NOT a separate segregated fund or party
4 committee. (i.e., nonconnected committee)

In addition, this cammiittee 18 & Labbyist/Ragistant PAC.
in addition, this commiijes is a Leadership PAG. (Identify sponsor an lina 6.)

Joint Fundralsing Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/orgenizaiions, at least aha of which is an anthorized comsnitise of 2 ferleral gandidatae.

-
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(h) l' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
ted  committees/organizatians, none of which is an authorized committee of a federal candidate.

Commitiees Participnsing in Jaint Fundraisar
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

L

Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

RN EEREN

l||HI!IIIINIHHIHlIlIIIIHIIHIHIH'IlHl
LONIN D L LT

Maling Address Illlll\f-‘fl\l\l\;—kﬂJlllllIIIIlIlIilJIJ

e bbbttty
I 1 Yy Y I RPN L VIR
cmy STATE ZIP CODE

Relationship: E Connected Organization Ekﬂillated Committee .loint Fundralsing Representative DLeadelshlp PAC Sponsor

L

7. Custodian of Records: idenfify by name, address (phone nuinber — optional) and position of the persort In possession of conmilitee
books and records.
Full Name M@le\ﬂ\x\]lllllllln141J|||1|||L1L||
Mailing Address LB&M@.%MAM L671 I |
IJLLIJILILIIIIIIIJ_llllJlllllJl_Ll¢lJ
Madison 1 WY BXNBI-125S)
Title or Position cny STATE ZIP CODE
”;‘ ',g E“_\LS_ Lh]:ﬁ[(? R T O T IS N A I I Telephone numher &LDJ“Q_&L"|Z-|ZS| ll
8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Nam ~ h . N
o;‘mwsu:er ( 1 | “I Ll it
Mailing Adcress | A_JSM.L‘_T.tISL_LLE 17 L g g a gl

IIl'llllll_Lllll(JllllllJllll[JIlllLJ
I'd 7
MAdnson o] Wat B370SI-1285
cITY STATE ZIP CODE

Title or Position

Mrﬁl Lot g v Telephone number mw-mﬂﬂ




£54835

®
24|

i1

r

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent IJ;IIILLILIIJIllllllllllJlllllIIIIILIIJl

Mailing Address I N Y N I Y N TN O T N 2 T e U O O I O O O | |
lLllLIIAILlLIIIILIIIIJJIllIlJJJ_IIIJ
lJlllIllllllllLlll] L..L_, !LIIJI-IIIJI

CITY STATE ZIP CODE

Thle or Position

lll_.ll_llLnglnglLllllll

Telephone number l__;__|_|'| [ !-Ln L1 ]

Banks or Other Depositories: List all banks or other depositories in which the committes deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc

CE(\P“S e B l"\l\)kl 1

S I T .|

lllllJlLlllI

Mailing Address

Q. En §+ leC«@\n\l;

IllllJllll-lI

N N R N N U G A U OO O B T S Y
MM_LE_SL@NJI(LLIII!IJ_I %_U 5_810&]_2@
cIry STATE ZIP CODE
Name of Bank, Depository, eic.
SIS A A S AT AN S S AR SN A N A A AN O SN AN N AN AN AN S SN AN AN AR AN A A AR A AN
Mailing Address ST A AN AN A O AN AR A S A B S A O A A A A A A AN A A SN SN AR AN A
SR R S A N A S B B A ST S0 A W N N N A0 W N N0 B B N A A A A I
Lo v oo e aa vl Loy -l o
cITy STATE

ZIP CODE
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RECEIVED RQ-1

FEDERAL ELECTION COMMISS .
WASHINGTON, D.C. 20463 : m\thG -5 PR 1:22

FEC MAIL CENTER
July 13, 2011
SIDDIQ MUMIN, TREASURER
CITIZENS PROTEST NON PROFIT INC.
1360 REGENT STREET, SUITE 157
MADISON, WI 53715-1255 Response Due Date’
IDENTIFICATION NUMBER: C00496927 08/17/2011

REFERENCE: STATEMENT OF ORGANIZATION, RECEIVED 05/24/2011

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action.
Additional information is needed for the following 1 item(s):

- Any affiliated oy connected organization must be identified on your
Statement of Organization. For further guidance on affiliated committees and
connected organizations, please refer to 11 CFR §§100.5(g) and 100.6. If there
are no other cammittees or organizations with which you share control or
financing, please indicate "None" cn Line 6. If you do share contral or
financing with other committees or organizatians, please indicate their names,
addresses, and relationships on Line 6. 11 CFR §102.2

Please note, you will not receive an additional notice from the Commission on this
matter. Adequate responses must be received by the Commission on or before the due
date noted abovo to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enfarcenient ection against the commnittee. Any vesponse submitted by yaur commirteo
will be placed on the public record and will be considered by the Coramission prior to
taking enforcement action. Requests for extensipus nf time in which to respond will
not be considered. '

Electronic filers must file amendments (to include statements, designations and reports)
in an electronic format and must submit an amended repoit in its entirety, rather than

just those portions of the report that are being amended. If you should have any
questions regarding thiis matter or wish to verify the adequacy of your response, please

contact me on our toll free number (800) 424-9530 (at the prompt press S to reach the
Reports Analysis Division) ar my local number (202) 694-1393.
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